HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

PURPOSE FOR FILING:

DESCRIPTION:

TrustPoint Hospital, LLC (formerly, SeniorHealth of Rutherford, LLC) is a
general acute care hospital located in Murfreesboro (Rutherford County) TN,
owned and managed by Acadia Healthcare Company, Inc. proposes to increase
licensed inpatient beds from 129 to 217 beds as follows: Adult Psychiatric Beds
for ages 18-64 will increase from 59 to 111 beds; and Geriatric Psychiatric Beds
will remain at 36 beds; Medical Detoxification Beds will remain at 18 beds;
Physical Rehabilitation Beds will increase from 16 beds to 24 beds; Child
Psychiatric beds will increase from no beds to 14 beds; and Adolescent Beds will
also increase from no beds to 14 beds. In addition to the requested 88 additional
psychiatric beds, there will be (32) residential beds (not subject to CON review,
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but built to hospital standards) that will be located in the newly constructed
building, 16 beds for adolescents and 16 for children. This project involves the
construction of a new 119,500 SF new building and a 4,500 SF connector to the
existing facility, plus 3,372 SF to be added to the existing facility.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW:

Psychiatric Inpatient Services

A. Need

1.

The population-based estimate of the total need for psychiatric
inpatient services is 30 beds per 100,000 general population (using
population estimates prepared by the Department of Health and
applying the data in Joint Annual Reports).

See below

For adult programs, the age group of 18 years and older should be used
in calculating the estimated total number of beds needed.

2020 Population: Primary Service Area
Age 18 and older 306,610 X 30 beds/100,000 = 92 beds
Age 65+ 39,5633 X 30 beds/100,000 = 12 beds

For child inpatient under age 13, and if adolescent program the age
group of 13-17 should be used.

2020 Population: Primary Service Area
Age 13-17 28,859 X 30 beds/100,000 = 8.6 beds

These estimates for total need should be adjusted by the existent staffed
beds operating in the area as counted by the Department of Health in
the Joint Annual Report.
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Population 2020 Gross Need Pop. X Current Beds Net Need

Service Area (30 beds/100,000)
Adult Adult 18- 65+ Aduit Adult 65+ Adult | Adult 65+ Adult Adults 65+
18+ 64 18+ 18-64 18+ 18-64 18+ 18-64
Rutherford and 306,610 234,180 39,533 92 70.25 12 95 59 36 +3 +11.25 -24
Bedford Counties
Source: CN1606-024

Population 2020 Gross Need Pop. X Current Beds Net Need

Service Area (30 beds/100,000)
Child 0-12 | Adolescent 13-17 | Child 0-12 | Adolescent 13-17 | Child0- | Adolescent 13- | Child O- Adolescent 13-
12 17 12 17

Rutherford and 75,480 28,859 226 8.6 0 0 +22.6 +8.6
Bedford Counties

Source: CN1606-024

According to the TDH Report, TrustPoint is the only psychiatric
hospital in the proposed 2 county service area. TrustPoint currently
operates 72 psychiatric beds (44 adult and 28 geriatric) but is
approved for 95 psychiatric beds (59 adult and 36 geriatric) which
equals to 18 adult and 8 geriatric unimplemented beds.

Bed Formula for Adults 18 and over

Subtracting the 95 existing beds from the 92 adult psychiatric bed
need results in a net bed surplus of 3.0. The applicant is requesting an
additional 52 beds which equates to a future surplus of 55 beds if

approved.

[t appears that this criterion has not been met.

Bed Formula for Adults 18-64

When considering only adult beds for ages 18-64, there is a projected need
in 2020 of 70.25 beds. Subtracting 70.25 beds from the 59 existing adult
psychiatric bed total results in a net bed need of 11.25 adult beds for ages
18-64. The applicant is requesting an additional 52 beds which equates to
a future surplus of 40.75 adult 18-64 psychiatric beds if approved.

When considering only the age 18-64 adult population in the bed need
formula, it appears that this criterion has not been met.

Bed Formula for Adults 65 and over

Applying this formula to only the age 65+ population results in a
projected bed surplus in 2020 of 24 beds (12.0 projected bed need
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minus current beds of 36. The applicant is not requesting any
additional geriatric beds.

When considering only the age 65+ population in the bed need
formula, it appears that this criterion is not applicable.

Bed Formula for Children 0-12

The Tennessee Department of Health, Division of Policy, Planning and
Assessment calculated the bed need for child Psychiatric Services (Ages
0 to 12) in Bedford and Rutherford County to be 22.6 beds. Currently,
there are no inpatient pediatric services in Bedford or Rutherford
Counties. The applicant proposes 14 child psychiatric beds.

It appears that this criterion has been met.

Bed Need for Adolescents 13-17
The Tennessee Department of Health, Division of Policy, Planning and
Assessment calculated the bed need for Adolescent Psychiatric Services
(Ages 13 to 17) in Bedford and Rutherford County to be 8.6 beds.
Currently, there are no inpatient adolescent services in Bedford or
Rutherford Counties. The applicant proposes 14 adolescent beds.

It appears that this criterion has partially been met.

Bed Need for Child/Adolescents 0-17

The Tennessee Department of Health, Division of Policy, Planning and
Assessment calculated the bed need for Child/Adolescent Psychiatric
Services (Ages 0-17) in Bedford and Rutherford County to be 31.30
beds. Currently, there are no inpatient adolescent services in Bedford or
Rutherford Counties. The applicant proposes 14 child beds and 14
adolescent beds.

It appears that this criterion has been met.

Note to Agency members: Recent inpatient psychiatric applications
reviewed by The Tennessee Department of Mental Health and
Substance Abuse Services (TDMHSAS), TDMHSAS staff stated the
following regarding the inpatient need formula: “Tennessee’s Health
Guidelines for Growth sets the population-based estimate for the total need
Jor psychiatric inpatient services at 30 beds per 100,000 general population.
These Guidelines do not further stratify those numbers for special
populations or age groups. The application of the formula sometimes
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results in an underestimation of the number of inpatient psychiatric beds
needed due to a number of factors: bed utilization, willingness of the
provider to accept emergency involuntary admission, the extent to which the
provider serves the TennCare population and/or the indigent population, the
number of beds designated as “specialty” beds or beds designated for
specific diagnostic categories. These factors impact the availability of beds
Jor the general population as well as for specialty populations, depending on
how the beds are distributed. Other influencing factors include the number
of existing beds in the proposed service area, bed utilization and
TDMHSAS’ support for community services for people to increase family
involvement, utilization of the person’s community support system and
access to aftercare.” Source: TDMHSAS Review of Erlanger Behavioral
Health, CN1603-12A.

B. Service Area
1. The geographic service area should be reasonable and based on an
optimal balance between population density and service proximity or
the Community Service Agency.

The service area is based upon the applicant’s current patient origin. The
applicant estimates that at least 72% of Year One admissions will originate
from Rutherford and Bedford Counties.

It appears that this criterion has been met.

2. The relationship of the socio-demographics of the service area, and the
projected population to receive services, should be considered. The
proposal’s sensitivity to and responsiveness to the special needs of the
service area should be considered including accessibility to consumers,
particularly women, racial and ethnic minorities, low income groups,
and those needing services involuntarily.

Those requiring voluntary and involuntary inpatient psychiatric services
will receive services closer to their homes which will provide greater
patient accessibility, support system, and family participation.

The applicant notes major depression that requires intensive treatment
affects 9.1% of the pre-teen and teenage. If approved, a total of 14 child
psychiatric beds and 14 adolescent psychiatric beds will be added to a
service area where there are currently no inpatient psychiatric beds
available for those 0-17 years of age.
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It appears that this criterion has been met.
C. Relationship to Existing Applicable Plans

1. The proposal’s relationship to policy as formulated in state, city,
county, and/or regional plans and other documents should be a
significant consideration.

There are no identified state, city, county, or regional planning
documents.

This criterion does not apply to this application.

2. The proposal’s relationship to underserved geographic areas and
underserved population groups as identified in state, city, county
and/or regional plans and other documents should be a significant
consideration.

According to the U.S. Department of Health and Human
Resources, all of Bedford County and one tract in Rutherford County is
a medical underserved area.

It appears that this criterion has been met.

3. The impact of the proposal on similar services supported by state
appropriations should be assessed and considered.

Middle Tennessee Mental Health Institute (Davidson County) serves
service area residents and supported by state appropriation. A study of
the impact upon the Regional Mental Health is not available.

It appears that sufficient data is not available to determine if this
criterion is met.

4. The proposal’s relationship to whether or not the facility takes voluntary
and/or involuntary admissions, and whether the facility serves acute
and/ or long-term patients, should be assessed and considered.

The applicant accepts involuntary admissions. In the supplemental
response, the applicant indicates the total involuntary admissions
hospital-wide for the applicant in 2015 was 1,538, or approximately
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68.4% of admissions. TrustPoint has a unique arrangement with the
Rutherford County Mental Health Court that allows the presiding
judge to conduct involuntary commitment court hearings on-site which
prevents the need to transport patients to the Rutherford County Court
House.

It appears that this criterion has been met.

5. The degree of projected financial participation in the Medicare and
TennCare programs should be considered.

The applicant projects a payor mix of 11% TennCare and 38%
Medicare.

It appears that this criterion has been met.
Relationship to Existing Similar Services in the Area

1. The area’s trends in occupancy and utilization of similar services
should be considered.

There are no similar services in the 2 county primary service area
(Rutherford and Bedford Counties). The overall utilization of all
psychiatric inpatient acute facilities (MTMHI included) in Rutherford
and contiguous counties increased 9.7% from 187,550 patient days in
2012 to 205,865 days in 2014.

It appears that this criterion has been met.

2. Accessibility to specific special need groups should be an important
factor.

The applicant serves a significant number of elderly, low-income,
indigent individuals, as well as psychiatric patients with a medical
diagnosis.

It appears that this criterion has been met.
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E. Feasibility

The ability of the applicant to meet Tennessee Department of Mental Health
and Substance Abuse Services (DMHSAS) licensure requirements (related to
personnel and staffing for psychiatric inpatient facilities) should be
considered.

TrustPoint Hospital is an acute care hospital which is licensed by the
Tennessee Department of Health. The applicant confirmed that it

understood licensure requirements and that it is Joint Commission
accredited.

[t appears the application meets this criterion.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

ACUTE CARE BED NEED SERVICES

1.  The following methodology should be used and the need for hospital beds
should be projected four years into the future from the current year:

Using the latest utilization and patient origin data from the Joint Annual

Report of Hospitals and the most current population projection series from
the Department of Health, perform the following:

Step 1

Determine the current Average Daily Census (ADC) in each county.

Patient Days
ADC =

365 (366 in leap year)
Step 2

To determine the service area population (SAP) in both the current and
projected year:

a. Begin with a list of all the hospital discharges in the state, separated
by county, and showing the discharges both by the county where
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Step 3

the patient actually lives (resident discharges), and the county in
which the patient received medical treatment.

For the county in which the hospital is (or would be) located
(service county), determine which other counties have patients who
are treated in your county (resident counties). Treat all of the
discharges from another state as if that whole state were a single
resident county. The total discharges of residents from another
state should be calculated from state population estimates and the
latest National Center for Health Statistics southeastern discharge
rates.

For each resident county, determine what percent of their total
resident discharges are discharged from a hospital in your service
county (if less than one percent, disregard).

For each resident county, apply the percentage determined above
to the county’s population (both projected and current). Add
together the resulting numbers for all the resident counties and add
that sum to the projected and current population of your service
county. This will give you the service area population (SAP).

Determine projected Average Daily Census as:

Step 4

Projected SAP
Projected ADC = Current ADC X
Current SAP

Calculate Projected Bed Need for each county as:

Projected Need = Projected ADC + 2.33 x OProjected ADC

However, if projected occupancy:

Projected ADC
Projected Occupancy:
Projected Need
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is greater than 80 percent, then calculate projected need:

Projected ADC

Projected Need =
8

Tennessee Department of Health’s (TDH) Acute-Care Bed Need Projections Report for
2016 and 2020 indicates that the applicant’s 2-county service area will have a licensed
bed surplus of 133 beds in CY2020 (as reflected in the TDH project summary). The bed
surplus projections are based on the number of licensed beds reported to TDH in the
CY2014 Joint Annual Report of Hospital providers (JAR), which was 551 beds in the
service area minus the calculated needed beds, which were 418 beds projected for 2020.

It appears that the applicant does not meet this criterion.

2. New hospital beds can be approved in excess of the “need standard for a
county” if the following criteria are met:

a) All existing hospitals in the projected service area have an occupancy
level greater than or equal to 80 percent for the most recent Joint Annual
Report. Occupancy should be based on the number of licensed beds that
are staffed for two consecutive years.

According to the 2014 JAR published by the Tennessee Department of Health, there were
551 licensed and 542 staffed acute care beds in the applicant’s service area. The licensed
and staffed bed occupancy was 55.3% and 56.2%, respectively during the period.

It appears that this criterion has not been met.

b) All outstanding CON projects for new acute care beds in the proposed
service area are licensed.

The applicant has 28 beds yet to be implemented. No other hospital has unimplemented
projects in the service area.

It appears that this criterion has not been met.

c) The Health Facilities Commission may give special consideration to
acute care bed proposals for specialty health service units in tertiary
care regional referral hospitals.
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It appears that this criterion is not applicable.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

COMPREHENSIVE INPATIENT REHABILITATION SERVICES

1. The need for comprehensive inpatient rehabilitation beds shall be
determined by applying the guideline of ten beds per 100,000 population
in the service area of the proposal.

The Tennessee Department of Health, Division of Policy, Planning and
Assessment calculated the bed need for Comprehensive Inpatient Rehabilitation
beds in Bedford and Rutherford County to be 41 beds. Currently the applicant
has 16 rehab beds. Subtracting the current 16 beds from the total bed need,
results in a total need for 25 beds.

It appears that the application does meet this criterion.

2. The need shall be based upon the current year’s population and projected
four years forward.

The Tennessee Department of Health, Division of Policy, Planning and
Assessment calculated the comprehensive inpatient rehabilitation services
bed need based upon the current year’s population and projected four years
forward.

It appears that the application does meet this criterion.

3. Applicants shall use a geographic service area appropriate to inpatient
rehabilitation services.

The applicant has chosen Bedford and Rutherford Counties as the service
area for its inpatient rehabilitation service, which has received a majority of
its admissions from residents of these two counties.

It appears that the application does meet this criterion.

4. Inpatient rehabilitation units in acute care hospitals shall have a minimum
size of 8 beds.
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The SMC application is to add 5 beds to existing 19 bed rehabilitation unit
for a total of 24 beds.

It appears that the application meets this criterion.
5. Freestanding rehabilitation hospitals shall have a minimum size of 50 beds.
This criterion is not applicable.

6. Additional inpatient rehabilitation beds, units, or freestanding hospitals
should not be approved by the HSDA, unless all existing units or facilities
are utilized at the following levels:

20-30 bed unit ~75%
31-50 bed unit/facility ~ 80%
51 bed plus unit/facility ~ 85%

Currently, TrustPoint’s inpatient rehabilitation unit is operating at 84%
licensed occupancy.

It appears that the application meets this criterion.

7. The applicant must document the availability of adequate professional staff,
as per licensing requirements, to deliver all designated services in the
proposal. It is preferred that the medical director of a rehabilitation hospital
be a board certified physiatrist.

The applicant currently staffs a 19 bed unit and foresees no difficulty in
staffing 5 additional beds. The applicant employs a Board Certified
Physiatrist.

It appears that the application intends to meet this criterion.
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STAFF SUMMARY
Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in bold italic.

Application Synopsis

TrustPoint Hospital, formerly SeniorHealth of Rutherford, is a 129 bed hospital
licensed by the Department of Health, which began operations in August 2012. If
approved, the total licensed bed complement of TrustPoint will increase from 129
to 217 beds. The majority of the proposed eighty-eight additional beds will be
located in a newly constructed 119,500 square foot building. In addition, an
approximate 4,500 square foot covered connector to the existing facility, and an
additional 3,372 square feet will be added to the existing facility. The proposal
also includes 32 child/adolescent residential care beds (licensed by the Tennessee
Department of Health and Substance Abuse Services) that are not subject to CON
review that will be located in the newly constructed building. The projected
completion date of the proposed project is September 2019.

TrustPoint Hospital currently provides inpatient adult (59 beds) and geriatric
psychiatric (36 beds), medical detoxification (18 beds), and rehabilitation services
(16 beds). If approved, TrustPoint Hospital will offer for the first time inpatient
child psychiatric services (14 beds) and adolescent inpatient psychiatric services
(14 beds). The applicant provides an overview of each existing and proposed
inpatient service on pages 15-17 of the application.

TrustPoint Hospital also provides psychiatric intensive outpatient services (IOP)
for individuals 18 and older 5 days per week in two 3 hour sessions. The IOP
program is used as a step down from inpatient hospitalization or as an
alternative for individuals who can be treated in a less intensive environment.

Facility Information
e The current facility opened in September 2012.
e A pharmacy operated under contract with PharmaSource/OmniCare is
located on the 1t floor of the existing hospital.
e A new building (199,500 GSF) will be constructed which will contain a
majority of the new beds being requested.
e An approximate 3,372 GSF addition to the existing hospital will house an
additional 7 rehabilitation beds.
o A 4,500 GSF covered connector will be added between the new building
and he existing building.
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The following chart displays the current and proposed bed complement.

Private/Semi-Private Room and Bed Mix

Bed Type Current Current Proposed Proposed
Private Semi-Private Private Semi-Private
Rooms/Beds Rooms/Beds Rooms/Beds Rooms/Beds
Rooms | Beds | Rooms | Beds Rooms | Beds Rooms | Beds
Child Psych 0 0 0 0 0 0 7 14
Adolescent 0 0 0 0 0 0 7 14
Psych
Adult Psych 2 2 21 42 1 1 55 110
Geriatric 0 0 14 28 0 0 18 *36
Psych
Medical Detox 8 8 1 2 18 18 0 *0
Physical 19 19 0 24 24 0 0
Rehab
TOTAL 29 29 36 72 43 43 87 174

Source: CN1606-024, Supplemental #1.

*Bed changes were approved under CN1502-006A.

e All psychiatric inpatient services beds will consist of semi-private beds
except for one private adult inpatient psychiatric bed.
e All medical detox and physical rehabilitation beds will be 100% private.

The following chart displays the proposed patient care units in Phase II of the
proposed construction, as well as the location of all inpatient beds on the

TrustPoint Hospital campus.

» The 2nd floor of the existing hospital will be converted to two units with a
combined total of 59 inpatient beds that will specialize in psychiatric
services to patients that are involuntarily admitted.

« The 1st floor of the existing hospital will continue to house a physical
rehabilitation unit and Medical Psychiatry/ Detox unit and will consist

entirely of private beds.

o The 1t and 2nd floor of the new building will house 5 specialized
psychiatric units representing a total of 116 beds.
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Current and Proposed Location of Inpatient Units/Beds

Hospital Current Number of # Rooms Proposed Unit Number of # Rooms
Floor Unit Type | Beds (Licensed Private, Type Beds Private,
/Staffed) Semi-Pvt, (Licensed Semi-Pvt,
Other /Staffed) Other
Gero Psych 28 14 semi- Adult Psych- 28 14 semi-
Behavioral private Accepts private
2rd Floor Unit Involuntary
Existing Admissions
Hospital Adult 31 15 semi- Adult Psych- 31 15 semi-
General private, 1 Accepts private, 1
Psych private Involuntary private
Admissions
Physical/ 19 19 private Physical 24 24 Private
Medicine Medicine/Rehab
Rehab
1st Floor Adult 13 6 semi; 1
Existing Affective private
Hospital Disorder
Psychiatry
Medical 10 8 private; Medical 18 18 Private
Psychiatry 1 semi- Psychiatry/
/Detox private Detox
1% Floor Child Psychiatry 14 7 semlz-pr%vate
New Adole§cent 14 7 semi-private
Building Faychiatry :
Geri Psych 36 18 semi-
Behavioral Unit private
Adult Affective 28 14 semi-
2nd Floor Disor.der private
New Psychiatry
Buildi Adult co- 24 12 semi-
uilding . :
occurring private
disorder
psychiatry
Total R 101 217

Source: CN1606-024 éupplemental #1.

Ownership
The ownership structure for the applicant is as follows:

The applicant, TrustPoint Hospital, LLC, is 100% owned by FenX
Healthcare, LLC, which is 100% owned by Polaris Hospital, LLC. Acadia
Healthcare Company Incorporated owns 100% of Polaris Hospital
Holdings, LLC.
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Acadia Healthcare Company Inc. operates a network of 587 behavioral
facilities with approximately 17,400 beds in 39 states, the United Kingdom
and Puerto Rico.

The following Acadia facilities are located in Tennessee: Inpatient
Psychiatric (3): Crestwyn Behavioral Health (Memphis, TN), Delta
Medical Center of Memphis (Memphis, TN), and TrustPoint Hospital
(Murfreesboro, TN); Residential Alcohol and Substance Abuse Treatment
Program (2): Mirror Lake Recovery Center (Burns, TN); Village Behavioral
Health (Louisville, TN); Nonresidential Substitution-Based Treatment
Center for Opiate Addiction (1): Volunteer Comprehensive Treatment
Center (Chattanooga, TN).

History

October 2006-SeniorHealth of Rutherford, LLC filed a CON application
(CN0610-089) for the establishment of a 60 bed general acute care hospital
that would provide medical detoxification services (9 beds), adult
inpatient psychiatric services (12 beds), geriatric inpatient psychiatric
services (12 beds) and inpatient physical rehabilitation services (27 beds).
February 28, 2007-The CON application (CN0610-089) was approved with
an original expiration date of April 1, 2010. The CON (CN0610-089) was
appealed by Vanderbilt Stallworth Hospital. The appeal was voluntarily
dismissed and the expiration date for the CON was extended to March 15,
2012 to account for the time of appeal.
May 25, 2011-The Agency extended the expiration date to March 15, 2013.
August 2012-SeniorHealth of Rutherford, LLC was licensed and began
operation.
October 24, 2012-The Agency approved CN1207-031A for the addition of
16 psychiatric beds (8 Adult and 8 Geriatric) increasing the licensed bed
complement from 60 beds to 76 beds (40 psychiatric, 9 medical, and 27
rehabilitation).
August 2013-Ten inpatient psychiatric beds were added to the bed
complement under the *10 bed provision. Total licensed beds grew to 86
(50 psychiatric, 9 medical, and 27 rehabilitation).
October 2014-Ten additional inpatient psychiatric beds were added to the
bed complement under the *10 bed provision. Nine of the additional beds
were allocated to the psychiatric service and 1 allocated to the medical
service. Total licensed beds grew to 96 (59 psychiatric, 10 medical, and 27
rehabilitation).
May 27, 2015-The Agency approved CN1502-006A to increase the bed
complement of TrustPoint Hospital from 96 to 129 beds: Adult Psychiatric
Beds for ages 18-64 increased from 31 to 59 beds; Geriatric Psychiatric
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Beds increased from 28 to 36; Medical Detoxification beds increased from
10 to 18; and Physical Rehabilitation beds decreased from 27 to 16 beds.

*Note to Agency members: TCA 68-11-1607(g) permitted a hospital with fewer
than 100 beds to increase its total number of licensed beds by ten beds over any
one year period without obtaining a Certificate of Need. As of July, 1 2016 PC
1043 deleted and replaced the provision with TCA 68-11-1607 (g) (1-3) that
allows any hospital, rehabilitation facility, or mental health hospital to
increase its licensed bed complement by category by campus by 10% over a 3
year period without obtaining a CON. To date, the applicant has not applied
PC 1043 to increase their bed complement.

NEED

Project Need
The applicant provides the following justification in the application:

e There are no similar services in the proposed service area of Bedford and
Rutherford Counties.

o The applicant is proposing 28 child/adolescent psychiatric beds in a
service area where there are none. Child/adolescent patients will be able
to stay within their home community in close proximity of their families.

e 45% of psychiatric inpatient admissions originate from outside the
applicant’s primary service area. Taking this into consideration, the
unmet need for adult psychiatric beds will increase.

e There is a need for additional inpatient rehabilitation beds. The closest
rehabilitation beds are located in Davidson, Cannon, Williamson, and
Wilson Counties.

Service Area Demographics
Primary Service Area
TrustPoint Hospital's declared primary service area is Bedford and Rutherford

Counties.

Total Population
e The total population of the primary service area is estimated at 368,643
residents in calendar year (CY) 2016 increasing by approximately 11.5% to
410,949 residents in CY 2020.
e The total population of the state of Tennessee is expected to grow 4.3%
during the same timeframe.
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0-17 Population

o The total 0-17 population is estimated at 94,930 residents in 2016
increasing approximately 9.9% to 104,339 residents in 2020.

e The age 0-17 population in the State of Tennessee overall is expected to
increase 2.8% during the same timeframe.

18+ Population

o The total 18+ population is estimated at 273,713 residents in 2016
increasing approximately by 12.1% to 306,610 in 2020.

o The total 18+ population in the State of Tennessee overall is expected to
increase by 4.8% during the same timeframe.

65+ Population

e The total 65+ age population is estimated at 28,386 residents in CY 2016
increasing approximately 11.5% to 31,644 residents in 2020.

e The 65+ age population in the state of Tennessee overall is expected to
increase 4.3% during the same timeframe.

TennCare Population

o The latest 2014 percentage of the primary service area population enrolled
in the TennCare program is approximately 17.7%, as compared to the
statewide enrollment proportion of 22.8%.

Source: The University of Tennessee Center for Business and Economic Research
Population Projection Data Files, Reassembled by the Tennessee Department of Health,
Division of Policy, Planning and Assessment, Office of Health Statistics.

Service Area Historical Utilization

Psychiatric Utilization Trends

The reported regional inpatient psychiatric inpatient Joint Annual Report
utilization data for the latest three available years is contained in the following
table.
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2012-2014 Regional Area Acute Care Hospitals Inpatient Psychiatric Beds

Patient Days Licensed Occupancy %
2014 ot
Facility County Licensed 2014
Beds 2012 2013 2014 2012 | 2013 | 2014
Stones River Cannon 22 5,225 2,787 2,933 65.1% 34.7% 36.5% -43.8%
N Christian Davidson 102 22,152 25,731 26,006 66.7% 75% 69.0% +17.4%
(Skyline *91 beds *94 beds
Madison)
St. Thomas Davidson 23 5,761 5,094 4,584 68.6% 60.7% 54.6% -20.4%
West
Vanderbilt Davidson 88 28,201 27,459 28,258 88% 85.5% 88% +2.0%
Centennial Davidson 132 29,943 **45,381 32,900 62.1% 94.2% 68.3% +9.9%
Summit Davidson 0 4,449 2484 n/a 61% 34% n/a n/a
20 beds 20 beds
TrustPoint Rutherford 59 9,937 14,959 54.4% 69.5%
Hospital 50 beds
Rolling Hills Williamson 85 22,705 21,061 24,666 77.8% 84.9% 75.5% +8.6%
80 beds 68 beds
UMC Wilson 49 8,500 7,239 6,889 475% 405% 38.5% -18.9%
49 beds 49 beds
Area total w/o 560 126,936 147,173 141,195 68.8% 73.8% 62.1% +11.2%
MTMHI
MTMHI Davidson 300 60,614 60,819 64,670 55.4% 55.5% 59.1% +6.7%
Total 860 187,550 207,992 205,865 59.8% 67.3% 59.7% +9.7%

Source: Joint Annual Report of Hospitals 2012-2014, Division of Health Statistics, Tennessee Department of Health

*Per Joint Annual Reports- 2012-2014

**¥ There is possibly a reporting error with Centennial reporting 29,480 inpatient days for major diagnostic
category 19-(Mental Diseases and Disorders) on page 24 and 45,381 inpatient days on page 32 on the same
Joint Annual Report for 2013.

The overall utilization of psychiatric inpatient acute facilities (minus
MTMHI) in the regional counties increased 11.2% from 126,939 patient
days in 2012 to 141,195 days in 2014.

The overall utilization of all psychiatric inpatient acute facilities (MTMHI
included) in Rutherford and contiguous counties increased 9.7% from
187,550 patient days in 2012 to 205,865 days in 2014.

In 2014 the licensed occupancy of psychiatric inpatient acute care facilities
ranged from 36.5% at Stones River Hospital (Cannon County) to 88% at
Vanderbilt Hospital (Davidson County).

TrustPoint Hospital
CN1606-024
October 26, 2016
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Applicant Historical and Projected Utilization
TrustPoint Hospital is the only psychiatric inpatient provider located in Bedford
and Rutherford Counties. The following are tables reflecting TrustPoint’s adult
and geriatric historical and projected inpatient utilization.

TrustPoint Hospital Adult (18-64) Psychiatric Unit

Historical and Projected Utilization

Variable 2013 2014 2015 % Change | Year1 Year 2
13-15 2019 2020
Adult Psych 20 25 31 111 111
Licensed Beds
Adult Psych. 704 1,268 1,506 114% 3,148 3,513
Admissions
Adult Psych. Pat. 4,042 7,751 10,871 +169% 25,185 28,105
Days
Adult Psych ADC 11 21 30 69 77
Adult Psych % 56% 85% 96% 62% 69%
Lic. Occ.
Source: CN1606-024, Supplemental #1
e TrustPoint Hospital’s Adult Psychiatric inpatient days increased 169%
from 4,042 in 2013 to 10,871 in 2015.
e The projected bed occupancy based on 25,185 inpatient days in Year 1
(2019) and 28,105 in Year 2 (2020) will average 62% and 69%, respectively.
TrustPoint Hospital Geriatric (65+) Psychiatric Unit
Historical and Projected Utilization
Variable 2013 2014 2015 % Change Year 1 Year 2
’13-15 2019 2020
Geriatric Psych. Lic. 20 25 28 36 36
Beds
Geriatric Psych. 474 606 639 +35% 758 758
Admissions
Geriatric Psych. Pat. 5,912 7,490 8,560 +45% 9,855 9,855
Days
Geriatric Psych. ADC 16 21 23 27 27
Geriatric Psych. % 81% 82% 84% 75% 75%
Lic. Oce.

Source: CN1606-024, Supplemental #1

TrustPoint Hospital’s Geriatric Psychiatric inpatient days increased 45%
from 5,912 in 2013 to 8,560 in 2015.

TrustPoint Hospital

CN1606-024

October 26, 2016

PAGE 20




The projected bed occupancy is based on 9,855 inpatients days in both
Year 1 (2019) and Year 2 (2020), and will average 75% in both years.

TrustPoint Hospital Child/Adolescent (0-17)
Psychiatric Unit Projected Utilization

Variable Year 1 Year 2
2019 2020
Child/Adolescent Psych. Lic. Beds 28 28
Child/Adolescent Psych. Pat. Days 6,205 7,665
Child/Adolescent Psych. ADC 17.0 21.0
Child/Adolescent Psych. % Lic. Occ. 61.0% 75.0%

The projected bed occupancy is based on 6,205 inpatients days in Year 1
(2019) and 7,665 inpatient days in Year 2 (2020), resulting in occupancy
rates of 61.0% and 75.0%, respectively.

TrustPoint Hospital’s Rehabilitation Unit
Historical and Projected Utilization

Variable 2013 2014 2015 % Change Year 1 Year 2
’13-‘15 2019 2020

Rehabilitation Lic. 27 27 27 24 24

Beds

Rehabilitation 316 389 398 +26% 449 463

Admissions

Rehabilitation Pat. 4,121 5,252 5,256 +28% 5,840 6,023

Days

Rehabilitation ADC 11 14 14 16.0 16.5

Rehabilitation % Lic. 42% 53% 53% 67% 69%

Occ.

Source: CN1606-024, Supplemental #1

TrustPoint Hospital’s Rehabilitation Unit days increased 28% from 4,121
in 2013 to 5,256 in 2015.

The projected bed occupancy based on 5,840 inpatients days in Year 1
(2019) and 6,023 in Year 2 (2020) will average 67% and 69% on 24 licensed
beds.

TrustPoint Hospital
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TrustPoint Hospital Medical Detox Unit
Historical and Projected Utilization

Variable 2013 2014 2015 % Change | Year1 Year 2
’13-¢15 2019 2020
Medical Lic. Beds 9 9 10 18 18
Medical Admissions 31 193 412 +1,229% 876 986
Medical Pat. Days 187 792 2,047 +995% 4,380 4,928
Medical ADC 0.5 2 6 12.0 13.5
Medical % Lic. Occ. 6% 24% 56% 67% 75%

Source: CN1606-024, Supplemental #1
e TrustPoint Hospital’s Medical Detox Unit days increased 995% from 187

in 2013 to 2,047 in 2015.

e Medical Detox licensed bed occupancy was 6% in 2013 and 56% in 2015 on

10 beds.

¢ The projected bed occupancy based on inpatients days in Year 1 (2019)
and Year 2 (2020) will average 67% and 75% on 18 licensed beds,

respectively.

The applicant’s overall utilization is presented in the following tables:

TrustPoint Hospital Historical Inpatient Utilization

Licensed | 2013 Patient 2014 | 2015 2013-2015 | 2013 % | 2014 % | 2015 | 2016
Beds Days PDs |PDs % chng. | Occ. Occ % Occ | % Occ

2015 }jarv

une)

96 14,262 21,285 | 26,734 +88% 51% 68% 76% | 68%

Source: CN1606-024 Supplemental #1
e TrustPoint Hospital experienced an 88% increase in total inpatient days
from 14,262 in 2013 to 26,734 in 2015.

e Total overall licensed inpatient occupancy increased from 51% in 2013 to

following table.

76% in 2014.
The applicant’s projected hospital overall inpatient utilization is presented in the
TrustPoint Hospital Projected Inpatient Utilization
Year Beds Patient ADC % Occupancy
Days
Year 1 (2019) 217 51,465 141 65%
Year 2 (2020) 217 56,575 155 71%
Source: CN1606-024 Supplemental #1.
TrustPoint Hospital
CN1606-024
October 26, 2016
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ECONOMIC FEASIBILITY
Project Cost
Major costs are:

e Construction Cost plus Contingency- $40,988,716, or 79.1% of cost.

e Site Acquisition- $4,810,000, or 8.4% of the total cost.

e For other details on Project Cost, see the Project Cost Chart on page R-36
in the original application.

e The total construction cost is $321.81 per square foot (/SF). As reflected in
the table below, the total construction cost is between the Median cost of
$249.67/SF and 34 Quartile cost of $330.50/SF of statewide hospital
construction projects from 2013 to 2015.

Statewide Hospital Construction Cost per Square Foot

2013-2015
v %_ & Renovated New Total
& g’v}ﬂf«’% j'M 5 Construction Construction Construction
1st Quartile $160.66/ sq. ft. $244.85/ sq. ft. $192.62/sq. ft.
Median $223.91/sq. ft. $308.43/ sq. ft. $249.67/ sq. ft.
3rd Quartile $297.82/sq. ft. $374.32/ sq. ft. $330.50/ sq. ft.

Source: HSDA Applicant’s Toolbox

Financing

A June 28, 2016 letter signed by the Senior Vice President of Bank of America,
NA attests to the availability to Acadia Healthcare Company, Inc. of a $57.3
million revolving line of credit with an approximate interest rate of 3.7% to fund
the proposed project.

Acadia Healthcare Company, Inc. audited financial statements for the period
ending December 31, 2015 indicates $11,215,000 in cash and cash equivalents,
total current assets of $294,736,000, total current liabilities of $290,203,000, and a
current ratio of 1:02:1.

Note to Agency members: Current ratio is a measure of liquidity and is the ratio
of current assets to current liabilities which measures the ability of an entity to
cover its current liabilities with its existing current assets. A ratio of 1:1 would
be required to have the minimum amount of assets needed to cover current
liabilities.

TrustPoint Hospital
CN1606-024
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Historical Data Chart

e According to the Historical Data Chart, TrustPoint experienced profitable
net operating income before capital expenditures for two of the three most
recent years reported: ($1,457,277) for 2013; $555,195 for 2014; and
$1,330,171 for 2015.

e Average Annual Net Operating Income less capital expenditures (NOI)
was favorable at approximately 3.6% of annual net operating revenue for
the year 2015.

Projected Data Chart

The applicant projects $36,112,279.00 in total gross revenue on 23,506 days
during the first year of operation, $43,457,943 on 28,704 days in Year Two
(approximately $1,514 per day), and $49,386,690 on 32,940 days in Year Three for
the addition. The Projected Data Chart reflects the following:

e Net operating income less capital expenditures for the applicant will equal
($1,700,245) in Year One, ($167,360) in Year Two, increasing to $1,224,488
in Year Three.

o Net operating revenue after contractual adjustments is expected to reach
$22,549,599 or approximately 45.7% of total gross revenue in Year Three.

e Charity care totals $311,173 in Year Three, equaling 27 total charity care
patients.

Applicant’s Projected Financial Performance, 2019-2021

Projected Financial Year1 Year 2 Year 3
Performance
Average Dailey Census 64 ADC 79 ADC 90 ADC
Gross Revenue $36,112,279 | $43,457,943 | $49,386,690
Average Gross $1,536/ppd | $1,514/ppd | $1,499/ppd
Revenue/PPD
(per patient day)
Provision for Charity $227,475 $273,692 $311,173
Net Revenue $16,046,957 | $19,359,508 | $22,549,599
Net Operating Income ($1,400,245) | $157,640 $1,574,488
Before Capital
Expenditures

Charges
In Year One of the proposed project, the average charges are as follows:

e The proposed average gross charge is $1,536/day in 2015.

TrustPoint Hospital
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e The average deduction is $854/day, producing an average net charge of

$683/ day.

Medicare/TennCare Payor Mix

Payor Source, Year 1

Payor Source Gross As a % of
Revenue Total
Medicare $10,022,503 27%
Tenncare/Medicaid $13,738,367 38%
Commercial $12,116,679 34%
Uncompensated $234,730 1%
Total Gross Revenue $36,112,279 100%

Medicare-Gross Operating Income will equal $10,022,503 in Year One
representing 27% of total gross operating income.
TennCare/Medicaid-Gross Operating Income will equal $13,738,367 in
Year One representing 38% of total gross operating income.

The applicant does not contract with the TennCare managed care
organization United Healthcare Plan

PROVIDE HEALTHCARE THAT MEETS APPROPRIATE

QUALITY STANDARDS

Licensure/Accreditation

TrustPoint Hospital is licensed by the Department of Health and the
Department of Mental Health and Substance Abuse Services (residential
beds).

The Department of Health conducted a complaint investigation on
December 14-17, 2015. As a result of the investigation, no deficient
practices were found. A copy of the Department of Health letter dated
January 13, 2016 is located in Attachment C.OD.7.d.

Certification

The applicant is certified by Medicare and Medicaid / TennCare.

Accreditation

TrustPoint is accredited by The Joint Commission with an effective date of
September 11, 2015 valid for up to 36 months.

TrustPoint Hospital
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e A copy of the latest Joint Commission survey dated September 13-14, 2012

is located in the attachments.

CONTRIBUTION TO THE ORDERLY DEVLOPMENT OF HEALTHCARE

Agreements

e The applicant has a medical Patient Transfer agreement with St. Thomas

Rutherford Hospital

(Rutherford County)

and a Mutual

Aid

Memorandum of Understanding with Rolling Hills Hospital (psychiatric
inpatient provider) located in adjoining Williamson County.

Impact on Existing Providers
e TrustPoint Hospital is the only inpatient psychiatric care or physical

medicine rehabilitation provider in the 2 county primary service area.

» As aresult of TrustPoint’s two units specializing in psychiatric inpatient
services to patients that are involuntarily committed, the applicant hopes
Middle Tennessee Mental Health Institute will see a reduction in excess
demand when they are at capacity.

e TrustPoint expects a reduction in emergency room overcrowding as a

result of increased available inpatient psychiatry beds.

Staffing

e TrustPoint operates a 24 hour/7 day a week mental health access center that
is staffed by master’s prepared licensed counselors, social workers and
mental health professionals.

The applicant’s proposed staffing includes the following:

PAGE 26

Position Child and Adult Geriatric Physical Total

Adolescent | Psychiatry | Psychiatry | Medicine

Psychiatry
Director 1.0 2.0 1.0 1.0 5
Nurse Mgr. 1.0 4.0 1.0 1.0 7
RN/LPN 6 20.0 10.0 8.0 44
Patient Care Tech 7 210 7.0 8.0 43
Physical Therapist PRN PRN 1.0 4 5+ PRN
Occupational PRN PRN PRN 4.0 4 + PRN
Therapist
Speech Therapist PRN PRN PRN 2.0 2+ PRN
Other-Clerical 1.0 4 2 1.0 8
Total 16 51 22 + PRN 29 118 + PRN
Source: CN1606-024
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Should the Agency vote to approve this project, the CON would expire in three
years.

Corporate documentation and office lease information are on file at the Agency office and
will be available at the Agency meeting.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other Letters of Intent, denied, or pending applications for this
applicant.

QOutstanding Certificates of Need

Acadia Healthcare has financial interests in this project and the following:

TrustPoint Hospital, CN1502-006A, has an outstanding Certificate of Need that
will expire on July 1, 2018. The project was approved at the May 25, 2015 Agency
meeting for the net increase of 33 inpatient beds as follows: Adult Psychiatric
Beds will increase from 31 beds to 59; Geriatric Psychiatric will increase from 28
beds to 36; Medical Detoxification beds will increase from 10 to 18 beds, Physical
Rehabilitation Beds will decrease from 27 beds to 16 beds; with total beds
increasing from 96 to 129 beds. The estimated project cost is $935,000.00. Project
Status: A representative of the applicant provided a project update on July 25, 2016
which stated the following: “On May 1, 2016, TrustPoint Hospital was purchased by
Acadia Healthcare Company, Inc. As part of that purchase, the leadership examined
the current and long term needs of the hospital and community. A decision was made
to file a new CON application to add additional acute beds beyond those provided in
the current CON. The beds remaining in the current CON will be implemented with the
construction resulting from the new CON (CN1502-006). The hospital anticipates
approval of its new CON application in the September/October cycle, with
construction to commence immediately thereafter”.

Erlanger Behavioral Health, LLC, CN1603-012A, has an outstanding Certificate
of Need that will expire on October 1, 2019. The project was approved at the
August 24, 2016 Agency meeting for the construction of a new 88 inpatient
licensed bed psychiatric hospital located at the intersection of North Holtzclaw
Avenue and Citico Avenue, Chattanooga (Hamilton County), TN. The
psychiatric hospital will consist of the following inpatient units: adult (24 beds);
geriatric (24 beds); children and adolescent (18 beds); and adult chemical
dependency services (22 beds). The estimated project cost is $25,112,600. Project
Status: The project was recently approved.
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Crestwyn Behavioral Health, CN1310-040A, has an outstanding Certificate of
Need that will expire on June 1, 2017. The project was approved at the April 23,
2014 Agency meeting for the establishment of a 60 bed mental health hospital.
The beds are designated in the following manner: 15 beds dedicated to
psychiatric care for adolescents: 30 for adults of all ages; and 15 for adult
chemical dependency care. Delta Medical Center will delicense 60 beds. The
estimated project cost is $26,875,862. Project Status: A representative of the
applicant sent an Annual Progress Report dated March 28, 2016 that indicated the
project completion date is March 31, 2016 with the issuance of a license scheduled to
follow. A final project report is pending.

CERTIFICATE OF NEED INFORMATION FOR OTHER FACILITIES IN THE
SERVICE AREA:

There are no other Letters of Intent, denied, pending applications, or outstanding
Certificates of Need for other health care organizations in the service area
proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY,
HEALTH CARE THAT MEETS APPROPRIATE QUALITY STANDARDS,
AND CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH
CARE IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED
TO THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME
(9/7/2016)
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LETTER OF INTENT




LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Daily News Journal which is a newspaper of general

(Name of Newspaper)

circulation in Rutherford County, Tennessee, on or before  June 10, 2016 for one day.
(County) {(Month / day) (Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. §68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that Trustpoint Hospital, LLC, 1009 North Thompson Lane, Murfreesboro, TN 37129 ("Applicant”), a subsidiary
of Acadia Healthcare Company Inc., 6100 Tower Circle, Suite 1000, Franklin, TN 37067, intends to file a
Certificate of Need application for the addition of eighty-eight (88) hospital beds, as follows: Adult Psychiatric
Beds will increase from fifty-nine (59) to one hundred eleven (111) beds; Geriatric Psychiatric Beds will remain
at thirty-six (36) beds; Medical Detoxification beds will remain at eighteen (18) beds; Physical Rehabilitation
beds will increase from sixteen (16) beds to twenty-four (24) beds; Child Psychiatric Beds will increase from no
beds to fourteen (14) beds; and Adolescent Psychiatric Beds will increase from no beds to fourteen (14) beds;
with total beds at the Applicant increasing from one hundred twenty-nine (129) beds to two hundred seventeen
(217) beds. An approximate 119,500 Gross Square Feet new building will be constructed, plus an
approximate 4,500 Gross Square Feet covered connector to the existing facility, and an additional approximate
3,372 Gross Square Feet will be added to the existing facility. The requested beds will be licensed by the
Tennessee Department of Health as hospital beds, as are the already-approved beds at the Applicant’s
hospital. In addition to these eighty-eight (88) hospital beds, there will be thirty-two (32) residential care beds
constructed in the new building, half (16 beds) for adolescents and half (16 beds) for children. These thirty-two
(32) residential beds are not subject to Certificate of Need review, and will be licensed by the Tennessee
Department of Mental Health and Substance Abuse Services. There is no major medical equipment involved
with this project. No other health services will be initiated or discontinued. It is proposed that the Applicant will
continue to serve Medicare, Medicaid, commercially insured, and private-pay patients. The estimated project
cost is anticipated to be approximately $60,000,000, including filing fee.

The anticipated date of filing the application is: June 15, 20186.

The contact person for this project is E. Graham Baker, Jr. Attorney
(Contact Name) (Title)
who may be reached at: his office at 2021 Richard Jones Road, Suite 120
(Company Name) (Address)

Nashville TN 37215 615/370-3380
(City) (State) (Zip Code) (Area Code / Phone Number)

(&: dm éﬁ?«_ a 06/09/16 graham@grahambaker.net

/ (Signature) ; (Date) (E-mail Address)

e e e e e e e e e —————

== === === sSEsEmsEEEEEE B e

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243
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COPY

Trustpoint
Hospital LLC
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CERTIFICATE OF NEED
APPLICATION

for

The Addition of 88 Hospital Beds

by

TrustPoint Hospital, LLC
1009 North Thompson Lane
Murfreesboro (Rutherford County), Tennessee 37129

STATE OF TENNESSEE
HEALTH SERVICES AND DEVELOPMENT AGENCY
500 Deaderick Street
Suite 850
Nashville, Tennessee 37243
615/741-2364

FILING DATE: June 15,2016



SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency or Institution

TrustPoint Hospital, LLC

Name

1009 North Thompson Lane Rutherford

Street or Route County

Murfreesboro. ™ 37129

City State Zip Code

2. Contact Person Available for Responses to Questions

E. Graham Baker. Jr. Attorneyv

Name Title

Anderson and Baker graham « grahambaker.net
Company Name e-mail address

2021 Richard Jones Road. Suite 120 Nashville, N 37215

Street or Route City State Zip Code
Attorney 615/370-3380 615/221-0080
Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency, or Institution

Acadia Healthcare Company. Inc. 615/861-6000
Name Phone Number
6100 Tower Circle. Suite 1000 Williamson
Street or Route County
Franklin. TN 37067

City State Zip Code

4. Type of Ownership of Control (Check One)

A.  Sole Proprietorship F.  Governmental (State of Tenn.

B. Partnership or Political Subdivision)

C. Limited Partnership G. Joint Venture

D. Corporation (For-Profit) X H. Limited Liability Company

E.  Corporation (Not-for-Profit) L. Other (Specity)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. Sece Attachment A.4.

2



SECTION A:

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item does
not apply, please indicate '"N/A". Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment.

Section A, Item 1: Facility Name must be applicant facility's name and address must be the site of the
proposed project.

Response: The Applicant for this Certificate of Need Application is TrustPoint Hospital. LLC (formerly
SeniorHealth of Rutherford, LLC, name changed January 31, 2013), 1009 North Thompson Lane,
Murfreesboro (Rutherford County), Tennessee 37129. The Applicant is 100% owned by FENX
Healthcare, LLC, 1009 North Thompson Lane, Murfreesboro (Rutherford County), Tennessee 37129.
FENX Healthcare, LLC 1s 100% owned by Polaris Hospital Holdings, LL.C. Acadia Healthcare
Company, Inc., in turn, owns 100% of Polaris Hospital Holdings, LLC.

The Facility Name is TrustPoint Hospital, LLC, which is the applicant facility’s name. and 1009 North
Thompson Lane, Murfreesboro (Rutherford County), Tennessee 37129 is the site of the proposed project.

Section A, Item 3: Attach a copy of the partnership agreement, or corporate charter and certificate of
corporate existence, if applicable, from the Tennessee Secretary of State.

Response: The requested documents for the Applicant are included in the application as Aftachment A.4.



Section A, Item 4: Describe the existing or proposed ownership structure of the applicant, including
an ownership structure organizational chart. Explain the corporate structure and the manner in
which all entities of the ownership structure relate to the applicant. As applicable, identify the
members of the ownership entity and each member's percentage of ownership, for those members with
5% or more ownership interest. In addition, please document the financial interest of the applicant,
and the applicant's parent company/owner in any other health care institution as defined in Tennessee
Code Annotated, §68-11-1602 in Tennessee. At a minimum, please provide the name, address, current
status of licensure/certification, and percentage of ownership for each health care institution

identified.

Response: The Applicant for this Certificate of Need Application is TrustPoint Hospital, LLC (formerly
SeniorHealth of Rutherford, LLC, name changed January 31, 2013), 1009 North Thompson Lane.
Murfreesboro (Rutherford County), Tennessee 37129. The Applicant is 100% owned by FENX
Healthcare, LLC, 1009 North Thompson Lane, Murfreesboro (Rutherford County). Tennessee 37129.
FENX Healthcare, LLC is 100% owned by Polaris Hospital Holdings, LLC. Acadia Healthcare
Company, Inc., in turn, owns 100% of Polaris Hospital Holdings, LLC.

The Applicant does not own any other health care institutions as defined above. Acadia Healthcare
Company, Inc. is a provider of inpatient behavioral healthcare services. Acadia Healthcare Company, Inc.
operates a network of 587 behavioral healthcare facilities with approximately 17,400 beds in 39 states,
the United Kingdom and Puerto Rico. Only six facilities are located in Tennessee (Crestwyn Behavioral
Health, Mempbhis; Village Behavioral Health, Louisville; Mirror Lake Recovery Center, Burns; Volunteer
Comprehensive Treatment Center, Chattanooga; Delta Medical Center of Memphis, Memphis; and
Trustpoint Hospital, Murfreesboro). Acadia Healthcare Company, Inc. provides behavioral health and
addiction services to its patients in a variety of settings, including inpatient psychiatric hospitals,
residential treatment centers, outpatient clinics and therapeutic school-based programs.

Acadia Healthcare Company, Inc.’s behavioral health treatment facilities specialize in helping children.
teenagers. adults, and seniors suffering from mental health disorders, alcohol and drug addiction. and

specialty medical conditions.



See the following ownership chart:

Acadia Healthcare
Company, Inc.
100%

[

! .
Polaris Hospital |

Holdings, LLC
I 100%
|
|

l
FENX Healthcare, |[
|
|

LLC (Owner)
100%
|
|
L .
| TrustPoint Hospital,
| LLC (Applicant)




Section A, Item 5: For new facilities or existing facilities without a current management agreement,
attach a copy of a draft management agreement that at least includes the anticipated scope of
management services to be provided, the anticipated term of the agreement, and the anticipated
management fee payment methodology and schedule. For facilities with existing management

agreements, attach a copy of the fully executed final contract.

Please describe the management entity's experience in providing management services for the type
of the facility, which is the same or similar to the applicant facility. Please describe the ownership

structure of the management entity.

Response: The Applicant is managed by itself.



9. Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Response: Except for Licensed and Total line, the chart below represents STAFFED beds.
TOTAL

Current Beds Stafted Beds Beds at
Licensed CON* Beds Proposed Completion

. Medical (Detox) 10 +8 10 18

Surgical

Long-Term Care Hospital

Obstetrical
ICU/CCU

Neonatal

A
B.

C.

D

L

F.

G. Pediatric
H. Adult Psychiatric 44 +15 44 +5

[.  Geriatric Psychiatric 28 +8 28 36
J. Child/Adolescent Psychiatric +28 28
K. Rehabilitation 19 -3 19 +8 24
L.
M
N
O
P.
Q
R
S.
T.

[\

111

Nursing Facility (non-Medicaid Certified)

. Nursing Facility Level 1 (Medicaid only)

. Nursing Facility Level 2 (Medicare only)

. Nursing Facility Level 2 (dually-certified)

ICF/MR
. Adult Chemical Dependency

. Child & Adolescent Chemical Dependency

Swing Beds

Mental Health Residential Treatment

U. Residential Hospice

TOTAL 101 28 101 +88 217

* CON Beds approved but not yet in service
Item J above: 14 Child Psychiatric Beds plus 14 Adolescent Beds

Another 32 residential beds, not subject to CON review, will be constructed to hospital standards.



10. Medicare Provider Number 440231

11.

12.

13.

Certification Type Hospital

Medicare Provider Number 44S231
Certification Type Psychiatric Distinct Unit

Medicare Provider Number 44T231
Certification Type Rehab Distinct Unit

Medicaid Provider Number 0440231
Certification Type Hospital

Medicaid Provider Number 04458231
Certification Type Psychiatric Distinct Unit

Medicaid Provider Number 04471231
Certification Type Rehab Distinct Unit

If this is a new facility, will certification be sought for Medicare and/or Medicaid?

Response: This is not a new application, and the Applicant already provides Medicare and/or
Medicaid.

Identify all TennCare Managed Care Organizations/Behavioral Health
Organizations (MCOs/BHOs) operating in the proposed service area. Will this
project involve the treatment of TennCare participants? Yes If the response to
this item is yes, please identify all MCOs/BHOs with which the applicant has
contracted or plans to contract. Discuss any out-of-network relationships in
place with MCOs/BHOs in the area.

Response: Please see Attachment 4.13.



Section A, Item 6: For applicants or applicant's parent company/owner that currently own the
building/land for the project location, attach a copy of the title/deed. For applicants or applicant's
parent company/owner that currently lease the building/land for the project location, attach a copy of
the fully executed lease agreement. For projects where the location of the project has not been
secured, attach a fully executed document including Option to Purchase Agreement, Option to Lease
Agreement, or other appropriate documentation. Option to Purchase Agreements must_include
anticipated purchase price. Lease/Option to Lease Agreements must include the actual/anticipated
term of the agreement and actual/anticipated lease expense. The legal interests described herein must
be valid on the date of the Agency's consideration of the certificate of need application.

Response: Originally, TrustPoint Hospital, LLC (formerly, SeniorHealth of Rutherford, LLC) was
approved (CN0610-089AE) as a 60 bed general hospital, providing 9 Medical Detox beds, 24 Psychiatric
beds (12 adult + 12 geriatric), and 27 Rehab beds. The Applicant was approved (CN1502-006A) to
increase to 129 total beds, but not all of these beds are currently operational. The Applicant completed
Phase I of that application (as explained in that application and in subsequent status reports to the
HSDA), and had planned on completing Phase II (the final phase) of the project this summer. However,
the facility was purchased by Acadia Healthcare Company, Inc. in the Spring of 2016, and the new owner
delayed implementation of the final phase of that CON following an assessment of services in the area.
The decision was reached to delay that final phase and file this application.

The land for the original facility is still under lease with NHI-REIT of Tennessee, LLC. A copy of the
lease is included as Attachment A.6. A letter from the owner of the realty showing the terms of the
existing lease is included as Attachment A.6.Overview, and a copy of the title to the property is included
as Attachment A.6.Title. Finally, Attachment A.6.License Agreement further proves site control by the
Applicant of the site for the new construction.



5. Name of Management/Operating Entity (If Applicable)

N/A

Name

Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

6.

awp

PUT

Legal Interest in the Site of the Institution (Check One)

Ownership D.  Option to Lease
Option to Purchase E.  Other (Specify)
Lease of __99 Years X

ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE

THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. See Attachment A4.6.. etc.

T omMmON wWp

2

SOwp

m

Type of Institution (Check as appropriate--more than one response may apply.)

Hospital X [. Nursing Home
Ambulatory Surgical J. Outpatient Diagnostic Center

Treatment Center (Multi-Specialty) K. Recuperation Center

ASTC L. Rehabilitation Facility
Home Health Agency M. Residential Hospice
Hospice N. Non-Residential Methadone

Mental Health Hospital Facility

Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
Mental Retardation Institutional (Specity)

Habilitation Facility (ICF/MR) Q. Other (Specity)

[

T

Purpose of Review (Check as appropriate--more than one response may apply.)

New Institution H. Change In Bed Complement

Replacement/Existing Facility (Please note the type of change

Modification/Existing Facility X by underlining the appropriate

Initiation of Health Care Service response: Increase, Decrease,

as defined in TCA §68-11-1607(4) Designation, Distribution,

Specify Conversion, Relocation) X *
I. Change of Location

Discontinuance of OB Services J. Other (Specity)

Acquisition of Equipment

* various departments will change bed counts and locations, as discussed in the application
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NOTE: Section B is intended to give the applicant an opportunity to describe the project and to discuss
the need that the applicant sees for the project. Section C addresses how the project relates to
the Certificate of Need criteria of Need, Economic Feasibility, and the Contribution to the Orderly
Development of Health Care. Discussions on how the application relates to the criteria should
not take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified correctly
and in the correct sequence. In answering, please type the question and the response. All exhibits and
tables must be attached to the end of the application in correct sequence identifying the questions(s) to
which they refer. If a particular question does not apply to your project, indicate “Not Applicable

(NA)” after that question.

I. Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and equipment,
ownership structure, service area, need, existing resources, project cost, funding, financial feasibility

and staffing.

Response:  Trustpoint Hospital, LLC, 1009 North Thompson Lane, Murfreesboro, TN 37129
(“Applicant™), a subsidiary of Acadia Healthcare Company Inc., 6100 Tower Circle, Suite 1000,
Franklin, TN 37067, files this Certificate of Need application for the addition of eighty-eight (88) hospital
beds, as follows: Adult Psychiatric Beds will increase from fifty-nine (59) to one hundred eleven (111)
beds; Geriatric Psychiatric Beds will remain at thirty-six (36) beds; Medical Detoxification beds will
remain at eighteen (18) beds; Physical Rehabilitation beds will increase from sixteen (16) beds to twenty-
four (24) beds; Child Psychiatric Beds will increase from no beds to fourteen (14) beds; and Adolescent
Psychiatric Beds will increase from no beds to fourteen (14) beds; with total beds at the Applicant
increasing from one hundred twenty-nine (129) beds to two hundred seventeen (217) beds. An
approximate 119,500 Gross Square Feet new building will be constructed, plus an approximate 4,500
Gross Square Feet covered connector to the existing facility, and an additional approximate 3,372 Gross
Square Feet will be added to the existing tfacility. The requested beds will be licensed by the Tennessee
Department of Health as hospital beds, as are the already-approved beds at the Applicant’s hospital. In
addition to these eighty-eight (88) hospital beds, there will be thirty-two (32) residential care beds
constructed in the new building, half (16 beds) for adolescents and half (16 beds) tor children. These
thirty-two (32) residential beds are not subject to Certificate of Need review, and will be licensed by the
Tennessee Department of Mental Health and Substance Abuse Services. There is no major medical
equipment involved with this project. No other health services will be initiated or discontinued. [t is
proposed that the Applicant will continue to serve Medicare, Medicaid, commercially insured. and
private-pay patients. The estimated project cost is anticipated to be $57.275,105, plus a filing fee of

$45.000.00.

The Applicant is the only provider of psychiatric services and physical medicine rehabilitation services in
its primary service area of Rutherford and Bedford County. The closest psychiatric beds are located in
Cannon, Davidson, Williamson, and Wilson Counties. Attachment B.1 A lists inpatient psychiatric beds
contiguous to our service area. Rehab bed utilization for the same facilities contiguous to our service area
is reported on Attachment B.I B. Please note that due to inconsistencies in Joint Annual Reports, some of
these utilization figures are our best estimate of utilization at these nine facilities.

The total cost of this project ($57,275,105) amounts to an average total cost of $477,293 per bed (88
hospital beds plus 32 residential beds). Construction cost of $40,988,716 results in an average
11



construction cost of $341,573 per bed. Patient charges will not increase as a result of the approval of this
application. The Applicant has sufficient funds for this project.

Artachment B.1.C lists payer sources by category for the Applicant, from opening through March, 2016.
The Applicant anticipates further payer mix will be similar to this chart. The service line percentages are
not expected to change significantly as a result of this project. We do expect the percentage of Medicaid
and Self Pay/Unfunded admissions to increase on a house-wide basis due to the relative growth in
psychiatric services resulting from this proposed bed conversion.

Since there are no other psychiatric beds or physical medicine rehabilitation beds located in the service
area and no other providers have applied for such beds in the service area, the approval of this application
will contribute to the orderly development of health care in the area.

Initial staffing is available, and additional staff can be secured through the Applicant’s affiliations,
including Belmont University, Eastern Tennessee State University, Middle Tennessee State University.,
Motlow College, Tennessee State University, and Volunteer State Community College. The Applicant’s
new owner has a wealth of affiliations from which the hospital may draw.



II. Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of major
medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square footage, major
operational areas, room configuration, etc. Applicants with hospital projects (construction
cost in excess of $5 million) and other facility projects (construction cost in excess of $2
million) should complete the Square Footage and Cost per Square Footage Chart. Utilizing
the attached Chart, applicants with hospital projects should complete Parts A.-E. by
identifying as applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along with
current square footage, where, if any, the unit/service will relocate temporarily during
construction and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E. Please also discuss and justify the cost per square foot for this
project.

If the project involves none of the above, describe the development of the proposal.

Response:  Trustpoint Hospital, LLC, 1009 North Thompson Lane, Murfreesboro, TN 37129
(“Applicant™), a subsidiary of Acadia Healthcare Company Inc., 6100 Tower Circle, Suite 1000,
Franklin, TN 37067, files this Certificate of Need application for the addition of eighty-eight (88) hospital
beds, as follows: Adult Psychiatric Beds will increase from fifty-nine (59) to one hundred eleven (111)
beds; Geriatric Psychiatric Beds will remain at thirty-six (36) beds; Medical Detoxification beds will
remain at eighteen (18) beds; Physical Rehabilitation beds will increase from sixteen (16) beds to twenty-
four (24) beds; Child Psychiatric Beds will increase from no beds to fourteen (14) beds; and Adolescent
Psychiatric Beds will increase from no beds to fourteen (14) beds; with total beds at the Applicant
increasing from one hundred twenty-nine (129) beds to two hundred seventeen (217) beds. An
approximate 119,500 Gross Square Feet new building will be constructed, plus an approximate 4,500
Gross Square Feet covered connector to the existing facility, and an additional approximate 3,372 Gross
Square Feet will be added to the existing tacility. The requested beds will be licensed by the Tennessee
Department of Health as hospital beds, as are the already-approved beds at the Applicant’s hospital. In
addition to these eighty-eight (88) hospital beds, there will be thirty-two (32) residential care beds
constructed in the new building, half (16 beds) for adolescents and half (16 beds) for children. These
thirty-two (32) residential beds are not subject to Certificate of Need review, and will be licensed by the
Tennessee Department of Mental Health and Substance Abuse Services. There is no major medical
equipment involved with this project. No other health services will be initiated or discontinued. It is
proposed that the Applicant will continue to serve Medicare, Medicaid, commercially insured, and
private-pay patients. The estimated project cost is anticipated to be $57,275,105, plus a filing fee of

$45,000.00.

Since there are no other psychiatric beds or physical medicine rehabilitation beds located in the service
area and no other providers have applied for such beds in the service area, the approval of this application
will contribute to the orderly development of health care in the area. The Applicant feels it is important
to note that Murfreesboro is the thirteenth (13 fastest growing city in the entire nation. The increasing
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population dictates that providers of health care constantly monitor the needs of their respective service
areas, and adjust services as needed.

Currently, the Applicant operates 72 psychiatric beds (44 Adult plus 28 Geriatric) at our hospital, but is
approved for 95 psychiatric beds (59 Adult plus 36 Geriatric). The Applicant was approved (CN1502-
006A) to increase to 129 total beds, but not all of these beds are currently operational. The Applicant
completed Phase I of that application (as explained in that application and in subsequent status reports to
the HSDA). and had planned on completing Phase II (the final phase) of the project this summer.
However, the facility was purchased by Acadia Healthcare Company, Inc. in the Spring ot 2016, and the
new owner delayed implementation of the final phase of that CON following an assessment of services in
the area. The decision was reached to delay that final phase and file this application.

There are no other psychiatric beds in our service area. The closest psychiatric beds are located in
Davidson, Cannon, Williamson, and Wilson Counties. Attachment B.L A lists inpatient psychiatric beds
contiguous to our service area. It is important to note that patient origin data indicates that approximately
45% of our patients originate from outside our primary service area. Taking this into consideration. the
unmet need for adult inpatient psychiatric beds will increase, as explained later in this application.

Currently, we are approved to reduce our 19 rehab bed unit to 16 beds. The assessment referenced earlier
indicated a need for additional rehab beds at our hospital. This application, if approved, will increase our
rehab beds from 16 to 24. The closest rehabilitation beds are located in Davidson, Cannon, Williamson
and Wilson Counties. Affachment B.I B lists inpatient rehabilitation beds contiguous to our service area.

Please note that due to inconsistencies in Joint Annual Reports, some of the utilization figures on both
Attachment B.I.A and Attachment B.[ B are our best estimate of utilization at these nine facilities.

An approximate 119,500 GSF new building will be constructed which will contain most of the new beds
being requested. There will also be an approximate 3,372 GSF addition to the existing hospital (which
will house an additional 7 rehab beds, plus an approximate 4,500 GSF covered connector will be added
between the new building and the existing hospital.

The total cost of this project ($57,275,105) amounts to an average total cost ot $477.293 per bed (88
hospital beds plus 32 residential beds). Construction cost of $40,988,716 results in an average
construction cost of $341,573 per bed, and $321.81 per GSF ($40,988,716 construction costs divided by
127,372 GSF). Patient charges will not increase as a result of the approval of this application. The
Applicant has sufficient funds for this project.

According to the HSDA website, Hospital Renovation Cost Per Square Foot Years: 2013 — 2015 indicates

that 1°%, Median, and 3" Quartile amounts average $244.85, $308.43, and $374.32. Our cost of $321.81
(based on construction costs) shows that our project is financially feasible. Please see Atfachment B.II.A4.
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B. Identify the number and type of beds increased, decreased, converted, relocated, designated,
and/or redistributed by this application. Describe the reasons for change in bed allocations and
describe the impact the bed change will have on the existing services.

RESPONSE:
Services

Current Adult Psychiatry Service: The adult psychiatry program is comprised of a two treatment units
(31 bed and 13 bed) providing inpatient mental health and substance abuse services for adults age 18 to
64 with a primary acute psychiatric diagnosis as defined by the Diagnostic and Statistical Manual of
Mental Disorders, 5th Edition (American Psychiatric Association, 2013). Patients on the 31 bed unit are
treated in a mixed milieu without differentiation by diagnostic presentation or symptom severity. Patients
on the 13 bed unit are treated for disorders affecting mood.

Proposed Adult Psychiatry Service: The adult psychiatry program would comprise four treatment units
with a combined 111 beds providing inpatient mental health and substance abuse services for adults age
18 to 64. The first treatment unit will be 31 beds (existing Adult Psychiatry unit), specializing in the care
of adult psychiatric patients with severe mental illness requiring highly intensive care (i.e., psychiatric
intensive care unit) to manage and treat disorders of mood, thought, and behavior and who otherwise
would be referred to Middle Tennessee Mental Health Institute (MTMHI) or other similar institutions.
The second treatment unit will be 28 beds (existing Geriatric Psychiatry unit), specializing in the care of
adult psychiatric patients with severe mental illness (e.g., psychosis, thought disorders, developmental
disabilities, imminent risk of danger to self or others). The third treatment unit will be 28 beds.
specializing in the care of adult psychiatric patients with serious mental illness (e.g., mood disorders, and
admission under voluntary and involuntary status). The fourth treatment unit will be 24 beds.
specializing in the care of co-occurring and specialty disorders (i.e., post-traumatic stress disorder.
addictions, eating disorders, obsessive-compulsive disorders, etc.). All four units will accept voluntary
and involuntary admissions pursuant to Tennessee Code Annotated 33-6-404.

By separating the adult patient populations by major diagnostic classifications and severity of illness.
TrustPoint Hospital will be better able to provide care that is tailored to the individual needs of the
patients in an environment that is sate, efficient, and reliable. This change will also allow TrustPoint
Hospital to expand its reach to serve a broader cross section of the community. Currently, significant
numbers of adult psychiatric patients are denied access to care due to lack of bed availability, lack of
clinically appropriate bed availability, clinical acuity of the patient population, and timing of bed
availability related to discharge and admission patterns (See Attachment B.IL.B.1: Admission and Denial

Statistics Adult Psychiatry).

Researchers Hankin, Bronstone, and Koran (2011) found that psychiatric patients with psychosis and
other forms of thought disorder present a high risk for acts of violence against themselves and others.
The nature of the patient’s illness, together with the potential triggers resulting in risk for harm, support
the need for distinct treatment units specific to the needs of varied populations (Hankin et al., 2011).
Further, the changes proposed here will support the long-term population growth in Ruthertord and
Bedford Counties, and the needs of surrounding counties that rely on TrustPoint Hospital for inpatient
psychiatric services (See Attachment B.ILB.2: Rutherford County Population Census Growth and
Projections; See Attachment B.11 B.3: Bedford County Population Growth and Projections).

Current Geriatric Psychiatry Service: The geriatric psychiatry program is comprised of a single 28 bed
treatment unit providing inpatient mental health and substance abuse services for adult patients age 65
and over with a primary acute psychiatric diagnosis as defined by the Diagnostic and Statistical Manual
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of Mental Disorders, 5th Edition (American Psychiatric Association, 2013). The majority of patients
present for admission with the primary psychiatric disorder and one or more physical medicine co-
morbidities (e.g., dehydration, diabetes, hypertension, limited mobility, physical deconditioning, etc.)
requiring primary medicine evaluation and management. The geriatric psychiatry unit is on the hospital’s
second floor, adjacent to the existing 31 bed adult psychiatry unit.

Proposed Geriatric Psychiatry Service: The geriatric psychiatry program will be relocated to the new
tacility addition and operate under the 36 beds approved pursuant to CN1502-006A.

Current Physical Medicine/Rehabilitation Service: The physical medicine/rehabilitation program is
comprised of a single 19 bed treatment unit on the first floor of the hospital. Patients admitted to this
program suffer a range of physical disabilities and/or traumas that require acute inpatient medical and
rehabilitation care to restore functioning and optimal independence. Typical reasons for admission
include, but are not limited to, cerebral vascular accident (i.e.. stroke). motor vehicle accident, traumatic
brain injury, spinal cord injury, multiple traumas, etc. These patients require complex medical care and
active physical, occupational, and speech therapies to support their recovery.

Proposed Physical Medicine/Rehabilitation Service: The physical medicine/rehabilitation program will
remain on the first floor of the existing facility and occupy 24 beds. The program will relocate to the 17
room unit currently occupied by the 10 bed (9 room) Medical Psychiatry/Detox and the 13 bed (8 room)
adult psychiatric unit. This change in location will allow for the addition of 7 beds under the new
construction (Note: CN1502-006A reduced physical medicine/rehabilitation beds to 16 based on the then
existing footprint of the hospital). This new CON requests that the physical medicine/rehabilitation beds
be increased from 16 to 24 beds as a result of the proposed build that can support the additional beds and
patient demand. All rooms will be single occupancy. Costs associated with this change are incorporated

in the general construction budget.

Current Medical Psychiatry/Detox: The medical psychiatry/detox program is comprised of 10 beds on
the first floor of the Hospital. Approval has already been granted to expand this program to 18 beds
(CN1502-006A). Patients admitted to this program suffer a primary medical condition and an active
psychiatric illness and/or substance abuse condition requiring medical treatment to stabilize and resolve
the co-morbid conditions. Patients are medically co-managed by a primary care physician and
psychiatrist/addictionologist. The treatment team consists of physicians, medical-surgical nurses with
additional training in psychiatry, social workers, therapists, and other multi-disciplinary clinical team
members. The medical psychiatry/detox program is unique in Tennessee as a service that integrates
medicine and psychiatry to care for individuals with complex health needs in an integrated and safe
environment. The medical psychiatry/detox program accepts patients on a voluntary basis or on
psychiatric detainment pursuant to Tennessee Code Annotated 33-6-404.

Proposed Medical Psychiatry/Detox: The medical psychiatry/detox program will expand from 10 to 18
beds pursuant to CNI1502-006A, moving to the space currently occupied by the physical
medicine/rehabilitation program. There are no additional beds required for this change of unit location.
Costs associated with this change are incorporated in the general construction budget.

Proposed Pediatric Psychiatry: There are currently no inpatient pediatric psychiatry services in

Rutherford and Bedford counties. Patients seeking care for this service are routinely held in inpatient

medical facilities and hospital emergency departments for days to weeks pending inpatient psychiatry

admission. Far too frequently, these vulnerable children and adolescents are transferred for psychiatric

admission to hospital as far away as Georgia, Mississippi, Kentucky, and elsewhere. It is a critical gap in

service delivery that must remedied. The Hospital proposes to build, as part of its new construction, 28
16



beds de